’ -U.S. D ‘aﬁm nt of Labo Form approved
Office ofelf]abor-EMar?agemernt FORM LM-30 Office of Management

W oo LABOR ORGANIZATION OFFICER AND oot
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 439 or 440,

gl Use Only

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

D
N~
1. File Number U - @é 7 2 Fiscal Year Covered From:
SAVAC VS - Through: 120,/ /31 /" 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
pe g 9
Name Joseﬁ;ﬂm o ST wa o ME Name Laborers‘ Local l4‘gwpn:|.on i o
Labor Qrganization File Number G(ﬁm 993 §
P.O. Box, Bldg., Room No., ifany ;- B 7| P.Q. Box, Building and Room Number, if any Un{{ cw e
Bnit € ) . A
Street 2418 W Indlan Trail - : o 4

Ste Illinois __  _ ZPCode«4 (60506 Stte [Tllimoie” . | ZPCode+4 (60506

5. Position in labor organization 5"“”' e T s e
;Buginess Manager B

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Neme . .. S

Trade Name, ifany: o ) j ‘

P.0. Box, Bldg., Room No., if any |

Street

City

State .

Signature

15. Sagnature and verification, The undersigned dedlares, under penalty of Perjury and other applicable penalties of the law, that all of the information
jnclwdfg. e information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
f, true, correct, and complete. (See the section on penalties in the instructions.)

63 Jeq-le Y

Telephone Number

On

Form LM-30 (2003) Page 1



Name of Person Filing Joseph Mann

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, If any).

Name Baum Sigman Auerbach & Neuman, Ltd.
Trade Name, if any: . o o
P.O. Box, Bidg., Reom No_, ifany (Suite 2200 o

Street 200 Wes'l;_WAdéms Street B " S

City Chlcago

Swote Illinois

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. £ 9.b. or 8.c. is checked give trust or employer's name.

Name Fox Valley Laborers Welfare Fund ]
TradeName.ifany: oo o]
P.Q. Box, Bldg., Room No., if any EBldg i3-, Suite. 206

Strest :"2400 Big Timber Road o it o

ZIP Code + 4 E60123

11.a. Nature of such dealing.

Baum S:.gman prov1des 1ega1 serv1ces to the Trust E
Funds.. T am'a trustee on the Welfare Fund.
11.b. Approximate dollar value of such dealing. L %30,4 §Wq

12.a. Nature of interest held or income received. .
Rece:.ved Chicago. Bullg tlckets vialued at 5183 T was

prcovided i keral e s' durmg the year with a total f
value of $GG

12.b. Amount. P $249
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).
Name o W WWWW,:V;W N
Trade Name, i any: e et £ e
P.O. Box, Bldg., Room No., if any
Straat! e 5 e P S
Cy
sate ZPCoderd
— 14.b. Amount of payment. e iy
13.b. Is the Business an Employer . - orConsultant : : 7 : ;

Form LM-30 (2003)
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Name of Persan Filing Joseph Mann

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme 35-CIO Tavestuens Fruet
Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any |

City Washlngton DC

State ; Dlstrlct of Columbla ‘ZIF’ Code + 4 W

9. Business deals with:

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name : Fox Valley Laborers Welfare Fundw B

Trade Name, ifany: |

P.0. Box, Bidg., Room No., ifany |

TLZIPCode + 4 59123

SaleIllinois

11 a Nature of such dealmg

This cmxpany prov;dee 1nvestment management
iserviges o the Funds,

el R i e et e

11.b. Approximate doilar value of such dealing. ;

349,00

i2.a, Nature of of interest held or income received.
H

AL Board of Trustees meet:.ngs held on July 29 and
30 2004, the Trugtees met with the investment
fman,ager to - discuss 1nvestment policy and results.
:The investment manager paid for dimmer and
recreational activities.

12.b. Amount. 856

Form LM-30 (2003)

Page 3.




Name of Person Filing Joseph Mann

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your iabor organization or with a trust in which

8. Name and address of Business {including trade name, if any).

Trade Name, if any:

P.0. Box, Bidg., Roem No., if any !

Street§7501 Wisconsin Avenue

City :Bethesda

State ‘Maryland {ZIP Code + 4

9. Business deals with:

i a. Labor Organization

?:)f% b. Trust

™"t c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name : Fox Valley Laborers Welfare Fund

Trade Name, if any: -

P.0. Box, Bldg., Room No., if any |

Street 2400 Big Timber Road

1 ZIPCode +4

State Il 11}101 8

11.a. Nature of such dealing.

This company provides investment management
services to the Punds.

i

11.b. Approximate dollar value of such dealing. 455, 2'?5§

12.a. Nature of interest held or income received.

12.b. Amount. s . %56

Form LM-30 (2003)

Page 4



Name of Person Filing Joseph Mann

File Number U-

Part B Continuation Page

B. Held an interest in of derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to représent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your laber organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

s e B i S—— oo

Name ; Dlmensmnal Fund Ad"lsm's e e s

Trade Name, if any:

! ; ZIP Code + 4 03512-

State Nemee“Esgywm et o

9. Business deals with:

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name : Fox Valley Labd&:ers Welfare Fund

Trade Name, ifany:!

P.0. Box, Bidg., Room No., fany |

i
£
i

Street 2400 Big Timber Road

11 -a. Nature of such dealing

T‘h, 8. Company promdes 1nvestment management
Sexvxc:es to the: Fumis '

11.b. Approximate dollar value of such dealing.

12.a. Nature of |nlerest held or mcome received., -
At Baa.rd oF Trustees mee\::.ngs held on July 29 and
‘30, 2004 the Trugtees mer. with the investment
imanager to discuss investment policy and: results.
The mvestment manager pald for dimmer and
;recreatienal activities.

12.b. Amount. !

Form LM-30 (2003)

Page 5



Name of Person Filing Jogeph Mann File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with & trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

;X a. Labor Organization

X

Trade Name, if any:

P.0. Box, Bldg., Room No., if any isuite 206B : -
" . ¢. Employer
city §E1gin .......
State %Iiiinois - ZIP Code + 4 :5012-3_
10. i 9.b. or 9.c. is checked glve trust or employer‘s name. 11.a. Nature of such dealing.
Name: i =~ [T ameoa ‘trustee f£ol the Welfafre Fund whlch was

- — - created by tle- Ulen and employers for the benefit
........ . |iof the members :

Trade Name, if any:|

P.O. Box, Bldg., Room No., ifany :

Street e

City

State: Z'P Code+4 . - : ] 11.b. Approximate dollar value of such dealing. o ' $0:

12.a. Nature of mterest held or income reoelved

;I ttended Board Qf Trustees meetings held on July
29" and 30, 2004 as. mandated by ERISA and the DOL
for the Trustees to discuss Fund bus:.ness I
:recelved Feinburdetient for. CTY, axpenses while at the:
meetlngsl

12.b. Amount. L s12ss

B v [—

Form LM-30 {2003} Page 6



Name of Persan Filing Joseph Mann

Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor crganization is interested.

8. Name and address of Business (including trade name, if any).

ZIP Code +4 g

9. Business deals with:

' a. Labor Organization

i

! b. Trust

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name : Fox Valley Laborers Welfare Fund

Trade Name, if any:g‘m s s i i

P.O. Box, Bldg., Room Neg., if any

Street 2400 Blg ‘Timber Road

State T11inois

i1.a. Nature of such dealmg

This company prmrides mveﬁtment management
‘serVZ.ces to the Punds .

$15, 008!

11.b. Approximate dollar value of such dealing.

12 a. Nature of interest heid or income received.

;m;. Board of Trusteesg meetlngs held on July 29 and
130, 2004 the Trustees wet with the investment
‘manager tc dlscuss m\restment policy and results.

12.b. Amount. ' $56

Form LM-30 (2003)

Page 7




Name of Person Filing Joseph Mann

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, ar otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor ofganization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name aMZLSSOUI'l Valley Partners ) T .

Trade Name, if any: |

" ZIP Code + 4 |

9. Business deals with:

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name Fox Valley Laborers Welfare Fund

Trade Name, if any: 3

P.0. Box, Bldg., Room No., ifany |

Street! 2400 Blg T:Lmber Roadw 7

O ‘Blgin

RO PU———

| ZIP Code + 4 (50123

State'T11linois

11.a. Nature of such deallng

’!!h:.s c‘ompany px‘cx\rldas ).nvestment management
serv:nees to the Funds

5160 000’

T

11.b. Approximate dollar value of such dealing.

12 .8, Nature of interest held or income | recewed . N
At ‘Boatd of Trustee ‘meetlngs held on July 29 and
x’;m 2004, th Truatees ‘met with the investment
manager to discuss -investment policy and results.
‘The investment ma.nager paid for dinner and
recxeatlonal actnutee

£
§
H
H
§
3

i
H
(e
i

$56!

12.b. Amount.

Form LM-30 (2003)

Page 8



Name of Person Filing Joseph Mann

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your abor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name ;_Multi-'Emploj'rer beperﬁy Tru“ét

Trade Name, if any:

Street : 700 Thlrteenth Street MW 1150

City §W_ashi{1_gtr:oqmpcr 7

Stste District of Columbia  ZIPCode*4 20005

9. Business deals with:

" { a. Labor Organization
FE—

i
!

b. Trust

m} c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Fox Valley Laborers Welfare Fund

Trade Name, if any:

11 a. Nature of such dealmg

his company prov1des 1nvestment management
;sérvices to: the Funds. :

State’ Ill.:i-llm‘:'-S

1 ZIP Code + 4 60153

%101, 000°

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received,
;At Bodrd of Trustees. meetlngs held on July 29 a.nd

| 0;. 2004, the. Trustees met with the investment
gmanage:‘r to discuss investmeént policy and results.
The investmernt manager paid: for: dinner and
reCréational activities:-

$56

12.b. Amount.

Form LM-30 (2603)

Page 9




Name of Person Filing Joseph Mann

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

Name Northern Trust Company

8. Name and address of Business {including trade name, if any).

Trade Name, ifany: ©

P.O. Box, Bidg., Room No., if any ] et e e e

9. Business deals with:

7% a. Labor Organization

" ZIPCode + 4 60123

11 a. Nature of such deahng

_company provides :.nves’c;ment management
ices “to the Funda.

420,000

11.b. Approximaie dollar value of such dealing.

12 a. Nature of interest held or |r|come received.

At _Baard.i of Trustges: meet:.ngs held on July 29 and
f30' ‘2004, the Trustees met witH the investment
9manag £ to_discuss 1nvestmem; policy and results.
The' nvestment managax ‘paid far dinne¥ and
recm:eat:l.ena]. a,ctlvites. :

12.b. Amount. $56]

Form LM-30 (2003)

Page 10




Name of Person Filing Joseph Mann File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization Is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ! Pac:Lflc Investment Mgmt Co LLC
{71 a. Labor Organization

Trade Name, if any: |

é}(wg b. Trust
{] c. Employer

H
H
i
i,

Gy Newport Beach -

State‘California  ZIPCode+4 92660
10. 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. ﬂf‘ﬂ[e ofsuchdealing.
- e ‘Th:.s company provides mvestment mnagement
Name . Fox Valley Laborers Welfare Fund . : &Servl.ﬁ_{é& to the F .3‘7‘
Trade Name, if any: | !
S USRS B
P.Q. Box, Bldg., Room No., if any éw . . f
Street ! 2400 B:Lg T:Lmber Road R . : e :
oY Blgin oo
State iliillno:.s‘ . ZIP Code + 4 ;5_49;”(”2.}%“” 11.b. Approximate dollar value of such dealing. ' $219 000

12.3. Nature of interest held or income received. .
At Board of ‘I‘rust.ees ‘meet 'ngs held o July 29 and

12.b. Amount. _ $24!

Form LM-30 (2003) Page 11



Name of Person Filing Joseph Mann

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your kabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any),

NameiStra}};g Street Global Advisors

Trade Name, if any: :

9. Business deals with;

{1 a. Labor Organization

- _ fxz b. Trust

P.C. Box, Bldg., Room No., if any : g e

,,,,,,,,,,,,,,,,,, B - "Mm": ¢. Emplover
Street ‘One_ Internatlonal Place [ ploye
City ‘Boston 7 -
State Massachusetts  ZIPCode+4 (02110

10. If &.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. N
. - |This company prcxva.des :mvestment management

Name EEESM‘Valley Laborers Welfare Fund servzces to. the ds ;
Trade Name, if any:
P.O.Box Bldg., Room No., ifany |
Street: 24 00 Big Tj;mber Road. - IRk
Cty E1gin
State -I,},}}E?i? , - . ZIP Code +4 60123 ; 11.b. Approximate dollar value of such dealing. $1,800

12 a. Nature of mterest held or mcome reoelved

At Board of: Trusl:ees meet:n.ngs ‘held on July 29 and
30 2094 the Trusl:ees met. with the investment
manager to discuss mvest.ment pelicy and.results.
The investwent manager ‘paid for chnner and-
recreatlonal activities:

12.b. Amount. $56:

Form LM-30 (2003)

Page 12




Name of Person Filing Joseph Mann

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your kabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Watson Wyatt Company

City .c ic;gc;.

Sle rllinois

" ZIP Code + 4

60606

9. Business deals with:

"1 a. Labor Organization

mé; b. Trust

£ c. Employer

i
i

10. If9.b. or 9.c. is checked give trust or employer's name.

Name Fox Valley Laborers Welfare Fund

Trade Name, if any: } )

P.O. Box, Bldg., Room Na., if any g,.

Street.2400 Big Tmber Road

State;.llli;{a;[s rencinenn 4 o

" ZIP Code + 4

60 123

11.a. Nature of such dealmg

'1'h:|.s c.ampany prcvid B aect,uarxal and ccmsultnlg
services te the Fun;dsz." : .

15

$102,000

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or mcome reoewed

A Boax\& of 'I‘rustees meet:mgs he}.d on July 29 and
30 2 __.4, the trustees wet with the actuax:y to

2 the . actlv;n_ties of the Funds. The actuary
paid for d:l.nner and recreatumal activities.

12.b. Amount.

Form LM-30 (2003)

Page 13-




Name of Person Fling  Jogeph Mann

File Number U-

B. Held an interest in or derived income or aconomic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, setiing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interasted.

8. Name and address of Business (including trade nrame, if any).
Name [aborers' Training & Apprentice Fund
Trade Name, if any:

P.O, Box, Bidg., Room No.. fany Box 88658

Stest 1200 01d Gary Ave.
CtCarcl Stream:

9. Business deals with:

a. Labor Organization
X  b.Trust

¢. Employer

St 11]inois AP Code+d o188
10.  9.b. or 9.c. is checked give trust of employer's name. 11.a. Nature of such dealing.
Name Laborers' Local #149 'I_‘ralnmg facility f?r apprentice and
Journeyman laborers®.
Trade Name, ¥ any:
P.O. Box, Bidg., Room No., Fany
Street 2418 W. Indian Trail Unit C
11.b. Approximata doflar value of such dealing.
St purora 12.a. Nature of interest heid or incoma received.
State L. 21P Code + 4 ‘ Attendar_lce at the February Apprentice
I1linois 60506 Graduation Banquet held at The Carlisle

in Lombard, Illinois.

12.b. Amount. 66.70

Page 14




Name of Person Filing JOseph Mann

File Number U-

B. Held an interast in or derived income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with tha business
of an employer whose emplayees your labor organization represents or is actively seeking to represant, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or octherwise
dealing with your labor organization or with a trust in which your labor organization is interosted.

8. Name and address of Business (including trade name, if any).
Name Marco Consulting
Trade Name, if any:
P.0. Box, Bidg.. Room No., if any
sreet350 W. Washington Blvd. 9 1.

Cty Chicago

State P Code+ 4

I1lincis 60661

9. Business deals with:

a. Labor Organization

10. if 9.b. or 9.c. is checked give trust or employer's name.
Nalrﬂ"Fox Valley Laborers' Trust Fund
Trade' Hame. ¥ any:

P.O. Box, Bkig.. Room No., f any

Street2400 Big Timber Rd. Suite 206

Cty Elgin

ZiIP Code + 4

State ..
I1linois 60123

11.a. Nature of such dealing.

Investment Monitor for funds

11.b. Approximate dollar vaiue of such dealing.

12.a. Natura of mterest helkd or income roceived.

2 tickets to Blackhawks game @ 125.00

each.

12.b. Amount.

250.00

Page 15




Name of Person Filing Joseph Marn

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represants or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or vtheswise
dealing with your labor organization of with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, i any).
Name Amalgamated Bank

Trade Name, if any:

£.0. Box, Bidg., Room No.,-il' any

Steet 1 w. Monroe

Gty Chicago

State ZIPCoda + 4
Illincis 60603

9. Business deals with:

a. Labor Organization
X b Trust

c. Employer

10. F 9.b. or 9.c. is checked give trust of employer's name.

Name
Chicagoland Laborers' Training Trust

Trade Name, ¥ any:

P.O.Box, Bidg..Room No.. Fany o . gocro

Stroot
1200 01d Gary Ave.

City Carol Stream

te ZIP Code + 4
Illinois 00188

11.a. Nature of such dealing.

Amalgamated manages money for the
training funds.

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest hald or income racaived.
2 tickets to Bears Game

12.b. Amount.

480.00

Page 16




Name of Person Filing J0Seph Mann

File Number U-

B. Held an interest in or darived income or economic benefit with monetary value ffom a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively saeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization o with a trust in which your labor organization is interasted.

8. Name and address of Business (including trade name, if any).
Name peter F. Ferracuti, P.C.

Trade Name, if any:

P-Q. Box, Bidg., Room No-.rif any

Steet 110 E. Main

Cty Ottawa

. . ZIP Cod 4
State 11 1inois ** 61350

9. Business deals with:

¥ a.labor Organization
b. Trust

c. Employer

10. ¥ 9.b. or 9.¢. is checked give trust of employer's name.
Name Taborers' Local:$#149

Trade Name, F any:

P.O. Box, Bidg., Room No., ¥ any

street 2418 W. Indian Trail Unit C
city Aurora

State T1linois ZIP Code + 4 £O506

11.a. Nature of such dealing.

Work Comp Law Firm

11.b. Approximabe dollar value of such dealing.

12.a. Nature of interest held or income recelved.
3 - Boxes Fruit

12.b. Amount.

300.00
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Name of Person Filing  JOSeph Mann

File Number U-

B. Held an interest in or derivad income of economic banefit with monetary valus from a business (1) a
substantial part of which consists of buying from. seling or leasing to, or otherwise dealing with the business
of an employer whose employees yourt labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or ctharwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Horwitz & Horwitz Association

Trade Name, if any:

P.O. Box, Bkig., Room No., if any

Steet 25 East Washington St. Suite 900
Sy Chicago

state T11linois P Code + 4 GOG02

9. Business deais with:

X A Labor Organization

b. Trust

<. Employer

10. K 9.b. or 9.c. is checked give trust of employer's name.
NameLaborers' local #149

Trade Name, ¥ any:

P.0. Box, Bldg., Room No_, Fany

Street 2418 W. Indian Trail Unit C

G murora

State T11inois ZIP Code +4 50506

11.a. Nature of such dealing.
Work Comp Law Firm

11.b. Approximate doliar vakie of such dealing.

12.a. Nature of interest hald or income received.
4 tickets White Sox Game @ 75.00 a piece.

12.b. Amount. ~ 300.00
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